ORIGINAL ALTSS

FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OME Number: 30350078

Washington, D.C. 20549

Expires:
_ Estimated average burden
hours per response. . .... 16.00
PURSUANT TO REGULATION D, T
06047667 SECTION 4(6), AND/OR DATE RECEIVED
E " UNIFORM LIMITED OFFERING EXEMPTION J/\k l
Name of Offering (Dcheck if this is an amendment and name has changed, and indicate change.)
ECC REGENCY, LLC ‘4{ N

Filing Under (Check box{es) that apply):  [] Rule 504 7] Rule 505 {7] Rute 506 [} Section 4(6) ] ULOE
Type of Filing: 7] New Filing [] Amendment

A
£ recovap iy,
&N

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
ECC REGENCY, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numch{Area/Code‘;
122 NORTH HARBOR, #200 FULLERTON, CALIFORNIA 92832 714,449.0300 /
Address of Principal Business Qperations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Oftices)

Brief Description of Business

INVESTMENTS AND ACQUISITIONS 4/7 PRQCESSED

Type of Business Organization @ 3 2885

[J corporation ] timited parinership, already formed other (please specify): . DSI

business trust timited partnership, to be formed LIMITED LIABILITY COMPANY
U 4 THOMSON
Month Year Ty IRIRE A@.,
Actual or Estimated Date of Incorporation or Organization:  {G 1 9] "R E) [ Actuat [T] Estimated FENANGE
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Stage:
CN for Canada; FN for other forcign jurisdiction) CI(A

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When To File: A notice must be liled no later than 15 days afler the first sale of securities in the offering. A notice is deemed fited with the U.S. Securities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was maiied by Uniled States repistered or certified mail to thai address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W.. Washington, D.C. 20549,

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manuatly signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file nolice in the appropriate states will not resuil in a loss of the federal exemption, Conversely, failure to file the
appropriate tederal notice will not result in a loss of an available stale exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are pot
SEC 1972 (6-02) required to respond untess the form displays a cusrently valid OMB control number. 1 of 9




2.  Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the pawer to vote ot dispose, or direct the vote or disposition of, 10% or more of a clags of equity securitics of the issuer.
e Each exccutive officer and dirgctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter A Beneficial Owner [T} Executive Officer [] Director E General and/or
Managing Partner

Full Name (l.ast name first, if individual)

PETERS, DAVID A.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
122 NORTH HARBOR #200 FULLERTON, CALIFORNIA

Check Box(es) that Apply: ] Promoter Beneficial Owner  [T] Executive Officer [T Director ™1 General and/or
Managing Partner

Full Name (Last name first, if individual)

HURST, PAUL

Business or Residence Address  (Number and Street, City, State, Zip Code)
122 NORTH HARBOR, #200 FULLERTON, CALIFORNIA 92832

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [] Executive Officer [T} Director [7] Genesal and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Officer [} Director [} General and/or
Managing Partner

Full Namc {Last name first, if individual)

Business ot Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter [T} Beneficial Owner [} Executive Officer 7] Director {7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Numbes and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter 7] Beneficial Owner [T] Executive Officer [] Director (] General and/or
Managing Partner

Full Name {Last name first, if individual}

Business or Residence Address  (Number and Sireet. City, State, Zip Code)

Check Box(es) that Apply: {J Promoter [} Beneficial Owner  [] Executive Officer [T} Director [T} Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additiona! copies of this sheet, as necessary)
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Yes No
J. Has the issver sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........cccoooverevenee. C (i)
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 100,000.00
Yes No
Does the offering permit joint ownership 0f @ SINGLE UNIL? .o careteineeeesorenssresesens e s rsnasssesirsiases O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
{fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five {5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, il individual}
ECC REGENCY, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
122 NORTH HARBOR, #200 FULLERTON, CALIFORNIA 92832
Name of Associated Broker or Dealer
NONE
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STALES) .o |} Al States
(=]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check “All States™ or check individual SIalES) .ot i s || All States
NE
SC
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1a1€5) ..o e || All States
]
M M (A XS Kyl [DIA] ME] M™MD MA] Mg MY M3 MO
(R0 (o (o [Mm 0Ox1 @On M Fa Wa Fv W) w9 R

(Use biank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” [f the transaction is an exchange offering, check
this box [T and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Sold
DIEBY e s s eSS SR e bR R R s b r b renn s
EQUILY (oiiiiitiiininee e ntessam e rcese s asan s mr e et see st e
[ Common [] Preferred

Convertible Securities (INCIIING WAITANIS) ...o.oiriuiveeire ettt eere s saess s ses et st rsae s 3 $
Parnership INTETESIS ..ocuvreuirecrrersersesssces ess st benase et sesssssas s arossssssssstos sssrsssssesesens et eras $ $
Other (Specify R $_2,300,000.00 ¢ 0.00

TOMAD .ottt et e et 121 e et £ et e ek eb etk AR s ens e s_2.300,000.00 $_0.00

Answer also in Appendix, Column 3, if filing under ULQOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter 0" if answer is “none™ or “zero.”

Aggregate
Number Doltar Amount
Investors of Purchases
ACCTEAIIEA INVESIOLS 1....ovovooeeeceeereeecssasare s se s sssseessee e es s sass s reene s a st seanssetsansseees e 0 $_0.00
INON-BCCTEAIEd INVESIOTS «.oucciverersriiseremmse oo ce et bersissass ot st s bresss st se st v e esseans et sess bbb sebats $
Total (for filings under Rule 504 anty) 0 $ 0.00
Answer also in Appendix, Column 4, if filing under ULOE,
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Doliar Amount
Type of Offering Security Sold
RUIE 505 ittt ie it e e e e e e et et ettt 3
REGUIATION A oottt it it i o is e eee it cee e vt ae e e e e et e s te e seat sivarar b resse b st b sanenen 5
RUIE S04 Lo e e e et e e s 3
TOTRE ot tene et et ettt e e s et et ee e ee e et e eeteb e h b st eea s eensr st s $_0.00
Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to fulure contingencies. 1 the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the ¢stimate.
Transfer Agent’s FEes .ooovievvnnnirocncnnnnn. 0 s
Printing and Engraving COostS .o s s
LEEAT FEES vt eiteerms ettt s et e Rt SR et Z 8 15.000.00
ACCOUMEINE FEES ooucrreerrmcir et bsassaae e sabt e b st et s be s s b i essn s s
ENGINEEIINE FEES ..o.riviiiiiiiit i ieeccneses st eem it ene s s m s es b3t e s e b e r bR bbb be b (] %
Sales Commissions (specify finders’ fees SEParalely) ..o e AR
Other Expenses (identify) e s s
TOUL 1 crvnms s s s e s ] S_10:000-00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question }
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 2 285.000.00
PrOceeds 10 ThE ISSUSE.” ..o ercremnener et eesesstsn s st SR

5. Indicate below the amount of the adjusted gross proceed (o the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpese is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
S211I8S NG FEES rrere ettt b s nees L] B s
PUTCRASE OF TEAL ESIALE ......viiiecriierie ottt ceseeecatrresre s et s e s st s rense e re asseesrasbasstes sot st saebants b s st erananen s s
Purchase, rental or leasing and installation of machinery
AN EQUIPMIENT .o ivorientirinsescs it as s s ess s as e eas ettt sbastsssenns || D) as
Construction or leasing of plant buildings and facilities ... e s s

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUGE PUTSUANT 10 8 METZET) 1ovoivveusiiveneiiiaeimanimrscsrassssis oo esssscesisssmssessmssovess oo sese e sstass a8 s 2,250,000.0( s 0.00

Repayment of indebtedness ... eessicsis e rmeesecsmenres st sssssssssitssssssssssssssorens L] 9 s
Working capital ... . ST DO PR v/, 5. 35,000.00 s 0.00
Other (specify): REiMBURSEMENT FOR OFFER!NG COSTS $ 15,000.00 s 0.00
....... 0Os s
COlUMN TOMBIS ..ot crmi s esrsan st e sr s st et sasnass s iss s sa e e nsstsssssesaserssanssons [} O 2,300,000.00 s 0.00
Total Payments Listed (cotumn totals added) ......covvicvciniiconiirnensn e cresessessissresssaaseniss s 2,300,000.00

The issuer has duly caused this notice to be signed by the undersigne: A uly authorized person. [fthis notice is filed under Rule 503, the following

signature ¢onstitutes an undertaking by the issuer to furnish to the/U.S. Securitie ange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited i vcst r purs nt o paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Signgture Date
ECC REGENCY, LLC SEPTEMBER 2/, 2006

Name of Signer (Print or Type) I Title of Signer (Print or Type)
DAVID A. PETERS MANAGER
ATTENTION

Intentional misstalements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. 1s any party described in 17 CFR 230.262 prescmly subject to any of the dlsquahfcauon Yes No
provisions of such rufe? ....vcrvenieineennnn . w

See Appendix, Column 5, for state response,

2. The undersigned issuer hereby underiakes Lo furnish to any slale administralor of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon writien request, information furnished by the
issuer 1o offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to b ¢and ha ¢d this notice to be signed on its behalf by the undersigned
duly authorized person,

Issuer (Print or Type) ture Date
ECC REGENCY, LLC / SEPTEMBERZ2 ), 2006
(SN

Name (Print or. Type)} Kitle (Print or Typg) ¥
DAVID A. PETERS MANAGER
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manualiy signed copy or bear typed or printed

signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ
CA i x| Membership Units | 0 5000 o $0.00

MD ‘.

MA

Mi

MS

7of9



1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Neo
MO : ~
MT
NE :
NJ
: | Membership Units | g $0.00 0 $0.00

w1
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1}

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
wil
Rl
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